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Survey and Interview Goals

Educate and engage key stakeholders in
the roadmap planning process.

Develop an overall picture of baseline
status, readiness, investment in, and
support for the e-Health board’s goals and
process.
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What Have We Learned?

Organizational readiness for EHR and HIT

Priorities in improving Wisconsin’s health
system

Appropriate and feasible roles for selected
stakeholders

Considerations for developing Wisconsin's
action plan

a SWOT

o Challenges
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Organizations with Mid-term Strategic Goals that Rely on

Health Information that is Not Currently Available
(n =37 respondents)

No
(22%)

Yes
(78%)




Organizational Progress in Addressing Internal Information Needs
(n = 36 respondents)

Not yet initiated
(3%)

Planning

Implementation (42%)

(56%)




Top Priorities in Health System Improvement in Wisconsin

(n = 37 respondents)

Improving health care access
Increasing evidence-based practice
Transparency (data and pricing)
Operational efficiencies in delivery
Adopting electronic health records
Measuring system performance
Patient safety

Preventing illness/injury

Greater patient participation
Correcting utilization of care
Other

Administrative efficiencies (claims)
Increasing provider accountability

Addressing large-scale emergencies
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Other Priorities Identitied by Respondents

Reducing health care costs (2)

Re-connecting with health promotion and
public health

Increasing consumerism in health care

B



Priority of Selected Outcomes of EHR and HIT:
Rated on a Scale of 1to 10

(n = 37 respondents)

Clinicians e-access patient

10

8.9
records
Clinicians see all patient
8.4
care data
Assemble non-identifiable
records from many patients
Patients view and use
own records
Patient/provider
e-communication
0 1 2 3 4 5 6 7 8 9
Mean Rating from all Respondents
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Where Should Health Information Exchange

Standards and Policies be Set?
(n = 37 respondents)

Local level
Regional level (3%)
(3%)

National level

0,
State level (76%)

(19%)
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Tolerance for Increased Premium Costs to Support EHR and HIT
(n = 36 respondents)

100%

90%

80%

70% -

60%

50% -
28% —Fund through other sources

40%

Percent of Respondents

30%

Reduce premium costs
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0%
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Confidence in Security and Confidentiality Mechanisms for

Health Information Exchange
(n = 37 respondents)

No Confidence
( 8%)

Complete Confidence
(32%)

Some Confidence
(59%)
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Selected Stakeholders and Roles

B

Sector

Government Entities

o Federal
o State
o Local

Health care
providers

Physician practices
and Clinics

Health plans
and Insurers

Employers
Patients

N

Possible Roles

Convener/facilitator
Financier

Establish standards and
policies

Data contributor

Data user

Data reporting

Data analysis
Governance

Data security and
confidentiality

Technology implementation
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Who Should Participate as Conveners/Facilitators in Efforts to
Adopt and Implement EHR and HIT?

(n = 37 respondents)
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Who Should Participate in Financing EHR and

Health Information Exchange?
(n = 37 respondents)
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Who Should Participate in Developing Standards and
Policies for EHR and HIT?

(n = 37 respondents)
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Who Should Participate as Data Contributors and Data Users
for EHR and HIT?

(n = 37 respondents)

Local Gov't

Employer

Patient Federal

Gov't

State Gov't

Health
plan/insurer

Physician
practice or

clinic

Health care
provider
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Who Should Participate in Data Analysis and Reporting Related to
EHR and HIT?

(n = 37 respondents)
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Who Should Participate in Governing EHR and HIT?

(n = 37 respondents)

Local Gov't
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Patients

Federal Gov't

Health
plans/insurers

Physician
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Who Should Participate in Data Security/Confidentiality and
Technology Implementation Efforts for EHR and HIT?

(n = 37 respondents)

100%

90% -

80% -

70%

60% -

O Data
Security

H Imp.
Tech.

50% -

40%

Percent of Respondents

30% -

20%

10% -

0% -
Patients Local Gov't Employers State Gov't  Federal Gov't Physician Health Health care
practices or  plans/insurers providers

clinics

-y

am’ﬁ



Developing Wisconsin’s Action Plan

The Wisconsin Landscape: SWOT

o Strengths
o Weaknesses
o Opportunities

Challenges Ahead

o Paying for progress in HIT

o Setting standards and policies
o Gaining stakeholder confidence
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Adopting EHR and HIT: Wisconsin's Strengths

(n = 35 respondents)

Promising initiatives
underway

Large, integrated group
practices

Public - Private
collaboration

Other
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Other Strengths Identified by Respondents

B

Wisconsin’s health care provider's financial
situation is generally strong

EPIC’s presence in Wisconsin
Educated health consumers
Quality hospital discharge data
Recent private sector collaborations



Adopting EHR and HIT: Wisconsin's (potential) Weaknesses

(n = 36 respondents)

Limited will to invest
resources

Competitive/proprietary
concerns

Distrust/lack of relevance of
public sector

Other
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Other Weaknesses Identified by Respondents

State mandated reporting to a data bank that went
nowhere created a track record of doing nothing
with available data

No connectivity standards yet

Other projects are already underway; this creates a
danger of fragmented data initiatives

Warring health systems/absence of collaboration
among providers

WHA franchise over hospital discharge data set
Late start

)

=
-

i..:



Adopting EHR and HIT: Wisconsin's Opportunities

(n = 35 respondents)

Private innovation
and entreprenuership

Federal commitment
and interest

Governor's
commitment

Other
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Other Opportunities Identitfied by Respondents

Federal and state funding

Expanding stakeholders to include more patients,
community, consumers, and privacy advocates

State facilitation assures inclusion of the small, rural
perspective

Establishing recognition by the Governor for
providers who are blazing the trail and adopting
EHR (e.g., an annual awards ceremony)

Leadership of business and health systems

Maintaining trust through involvement for tribal
health systems
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Challenge: Stakeholder Skepticism

Unclear role for state relative to clear
precedence of federal role/responsibility.

“Technology applied to bad systems.”

Cross-sector mutual buy-in beyond traditional
roles and goals -- public health and personal
health care services data exchange.

Value-added beyond existing private sector
initiatives.
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Moving Forward

Clearly define state role/purpose of e-health action
planning process.

Action plan must return real value-added

o Links to and support for existing initiatives

o Governance: Meaningful involvement from a broad group
of appropriate stakeholders

Reach beyond health services industry to advocacy
arena, including privacy advocates and lay public.

Consider concerns regarding funding and capital
iInvestments.
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